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PRODUCER OF WASTE (Must be filled by\ prod
R

‘ Neme (pxint or type):_} /]

(
\LIQUID WASTE WAULER RECORD

WATER RESOURCES CONTROL BOARD
\‘ TATE DEPARTMENT OF HEALTH -

M Order Placed By:

fype of Precess

whick Produced Westes:
N uastavater treatment, pickiing bath, petroleum refining)
DESCRIPTION OF WASTE (Must be filled by producer)
Cboet ctype of wastes:

6. [J Tetzasthyl lead sludge 13, Q jatex waste
7. O Chemical toilet wastes 14, O muc 2ni water
15. [ Brine

(Lxamples: metal plating, equipment cleaning, oil drillimg.~Code Wo.

1. [ Acid solution 8. C)/Taok bottom sediment

2, ] Alkaline solutiom 9. @ o1l

3. O Pesticides 10, O Drilling wud

4. O Patur eludge 11, {J Contaminaced soil and sand.
4, £} Solvent 12, [ Connery waste

D Ochex (Ipecily)

C:

Code No.

(Exzamples: Mydrochioric acid, lime, caustic sods, Concentrativa:
phennlics, solvents ‘list), matals (list), Upper Lower 11 pom
orgarics (list), cyanide)
o — b o
2 — — g 4
W — — O
M — — g g
L — — B g
- — — 0O o0
Hasardous Properties Waste:
" /'ﬁn ! Itule flammable corzosive anplniu
. -y
Bulk Volume: }} ons 1s othear
= ) . (42 gal) Tapacily)
Containers:
TMmbet) D‘m Dunml le other
Deatss B 0 Deter oo
Phystical State: 114 fquid sludge other
Topecily)
Specisl Nandling I ons (1 any):
.

] The waste is described to the best of my ability
a licensed liquid waste hauler (if applicable)
1

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.
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SFUND RECORDS CTR
999000471

HAULER OF WASTE (Must be filled by hauler)

Name (print or type): &

usiness Address:

(Streat)

Telephone Yumber: Up:

8" 042 Pick
(Date)

State Liquid Waste Hauler's Registration No. (it applicadle):
00714 /

No. of Loads or Trips: ‘ Unit Mo.:
-
Vahicle: I Evuu\- truck 3 C baxrers, [Jtiarved, [Jother

The descr:bed waste was h-ulod by me *n the dispesal specity
tacility named below afid was auccepted. -
I certafy (or declare) under penalty

of perjury that the foregoing is true
and correct.

Job Mo.:

DISPOSER OF WASTE ( lé‘} Hed b g thorTredagen . :
s 11 y dis ar <

Kame (print or tvpe): ?.(*L ffu:)\\ )’L’ ] ' (]J ‘Di‘(,rm

v v v - <} Code No.

Site Address:

The haule' apove del:veccd the described waste o this disposal facilaty and
1t way an acceptablv material under the terms ot RWQCE recqu.rements, State
Department of Health regulations, and local restrictions.

(uantity seasured at site (if appituabled: State tee (it anv': .

Handling Method(s):
D recovery

D disposal (specity;:

(Txuwples: incinarati tral precipitaiion)-Code No.
Dpond msprudlnu injection ullm
Dother 7N

Code No.

(spectfy):

Disposal Date:

I certify {(or declare)
of perjury that the for
and correct.

agent a e K/

The site operator shail submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERJALS CALL (800) 424-9300.




